WRITE PLAINLY—USING UNFADING BLACK

THE IMVRION OF REALIR U MIDAJURI 621
fi APR STANDARD CERTIFICATE OF DEATH State File Nown o
LD APR 24 1953 A 224 _/é’ i
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST, RmulrarlNe.... .
T PLACE OF DEATH 7. USUAL RESIDENCE (Wbers decetssd lived. I | ivoce befors
a. COUNTY . STATE  .,. . dnlmton’.
Jackson 8 Missouri Jac"i:son e
b. Cl'aY (I outcide corpurste limits, writs RURAL and glve [ AIQENGTH OF ¢. CITY (U outaide eorporsre lirslta, wrhe BURAL sud give township?
towpahl b this
town  Independence P LE Yra || TOWN  Indesendence. 7505
d. FULL NAME OF (If not Ly heapltal ot institation, give strest addrees or looaticn) d. STREETY " (f rral. stve locatton) af
HOSMTAL OR ™ p .og N ADDRESS
INSTITUTION esidence, 717 W. South Avel {17 W. South Ave,
3. l:'DqECEAS%'E Y (litm) b. (Middle} c. (Las 4, DSI‘E (Month)  (Day) {(Year)
(Typeor Pring), ____Lddie Viola Lon oy Apre 8, 1953
5. SEX 6. COLOR OR RACE | 7. mmnu-:o ngclggnn 8. DATE OF BIRTH 5. l::\_GE o e el it
- (8, N % birthdar on e | Hours | Mia.
Female white ove 7/'"” Sept. 2L, 1873 | 79 | |
10a. USUAL OCCUPATION nd of w 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dosa d xn.mn-zotworuuu(:(:.h.::unu:; DUSTRY - (City od State or Foreign Country) Iz.cgllﬂ_ﬁg?r WHAT
usewit'e sell employed Lafayette County, Ind, USA
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE '
Jesse QOshel Sarah Smith Je FEa ieca I
15. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yee,no,crucknown) | (11 yes, give war or daies of service} NO.
o none none

- |I. Euter anly onecatise per

18. CAUSE OF DEATH

Yne for (8), (b), and {c)

*This does not mean
the mode of dying, such
as hearl falltre, asthenta,
ce. It wmwans the dir-

ANTECEDENT CAUSES
Morbid conditions, if any, gistng PUE TO (b)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

[~

Mrs, Mageio MeHatton, Tndependence, Yo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

TR~

rise to the abore cause () sdating

tAe underlying cause lost,

DUE TO (c)

cade, infury, or complica-
tion which couased death,

1. OTHER SIGNIFICANT CONDITIONS

Conditiens contribuling lo the death but ot
related to the disease or condition causing death.

19a. DATE OF OP.F%AN- 19b, MAJOR FINDINGS OF DPERATION 20. AUTOPSY?
' Mo apirnlbi St s O wo
218. ACCIDENT (Bpeciiy) 21b. PLALEOF INJURY (e.g.. 50 erabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boc, farm, sstory. street. offios bldg..ete) A -
HOMICIDE L -
214. TIME (Month) {(Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.ur NOT WHILE, .
INJURY AT WORK

1 attended the deceased ;rd.@'.f_cL._

. 1922, and that death occurred a

SE— '__.n‘
4 1952 3, that 1 last saw the deceased
the causes and on the date siated above.

m., fr

g (Degree or jitle) ' Bec. DATE SIGNED
. . Lelae 7% TN
ﬂmwagg .J g\lf.ALCRENA- 24b, DATE 24, RAME OF CEMETERY OR CREMATORY? | 24d. LOCATION (Otty, town, or county) - (Eudte) ~
(Eipaity)
Burial P U7I3/53 lid, Cem, Independence, Mo
CATE REC'D BY LOCAL'| REGISTHAR'S SIGNATU 3 Sy .. 5, FUNERAL DJRECTOR $ S1GHATURE *acomtss
L /)~ y e Z Independence, Ho.

onanﬂlSodf)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——n—_....

Student Embalmer No.

working under my persona! supervision.

SRUAONE - emnsrssnnenensnsnessaanenaeaannns Signed“..&ea@j_..ﬂlf%

Student Embalmer

Licensed Embalmer No_ 2. Z.L4

P. Q. Address_d ry ,M, ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply
the sbove constitutes grounds for revocation of license.)

If this body i not ¢mbablmed, fact should be so. stated above.




